F‘ORM l.) U_NITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSI T 0
Washington, D.C. 20549
16.00
- L,
07044549 ]
NOTICE OF SALE OF SECURITIES — _
PURSUANT TO REGULATION D, Prefix Serta
SECTION 4(6), AND/OR | |
l 2) ? / /77 O UNIFORM LIMITED OFFERING EXEMPTION ‘l"“E ““E"’E'l’

Name of Offering ([ ] check if this is an amendment and name has changed. and indicate change.)
Subordinated Note and Warrant Financing

Filing Under (Check box(es) that apply): [ 1Rule 504 [ 1Rule 505 [X] Rule {'IST flon 4(6) { JULOE
Type of Filing: [X] New Filing [ ] Amendment n,. —p
~7i

. BASIC IDENTIFICATION DATA \\ Yy 59 SD\:}\
1. Enter the information requested about the issuer ' \-:g\ <4 20/; \\
Name of [ssuer ([ ] check if this is an amendment and name has changed, and indicate change.) \“é.,\ 7 /)
Dovetail Holdings, Inc. ‘\'Br
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Nﬁ{nhﬂr«(’fn” }r'g'/(r_ea Code)
555 De Haro Street, Suite 400, San Francisco, CA 94107 {415) 508-3683 P Y.
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) E"KUL,ESSED
(if different from Executive Offices)

Brief Description of Business * A MAK U 2 ZU[]?
Media software and services
Type of Business Organization

THOMSON

[X] corporation { 1limited partnership, already formed [ 1other {please specify): EINANCIAL
[ ] business irust { ] limited partnership, to be formed
Meonth Year
Actual or Estimated Date of Incorporation or Organization : [67] - [2008] [X] Actual [ ]1Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for foreign jurisdiction) [DE]
GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or
15 U.S.C 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it 15 received by the SEC at the address given below or. if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contatn all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate relw.nce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fuilure to file the appropriate federal notice will not

result in a loss of an available state exemption unless sich exemption is predicated on the filing of a federal notice.

SEC 1872 (6-02)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer. if the issuer has been organized within the past five years:

+  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition. of. 10% or more of a class of equity securities
of the issuer;

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

*  Each general and managing pariner of partnership issuers.

‘ Check Box({es) that Apply: [ ]Promoter [X] Beneficial Owner [X] Executive Officer fX) Director
[ 1General and/or Managing Partner :

Full Name (Last name first, if individual)
Neumann, Chris

Business or Residence Address (Number and Street. City, State, Zip Code)
¢/o Dovetail Holdings, Inc., 555 De Haro Street, Suite 400, San Francisco, CA 94107

Check Box{es) that Apply: [ ]Promoter {X] Beneficial Owner [X] Executive Officer [X] Director
[ ] General and/or Managing Partner

i Full Name (Last name first, if individual)
Levine, Brett

Business or Residence Address {(Number and Street, City. State, Zip Code)
c/o Dovetail Holdings, Inc., 555 De Haro Street, Suite 400, San Francisco, CA 94107

Check Box(es) that Apply: [ 1 Promoter [X] Beneficial Owner X} Executive Officer [X] Director
[ 1 General and/or Managing Partner

Full Name (East name first, if individual) .
Holloway, Jason S.

Business or Residence Address (Number and Sureet, City, State, Zip Code)
¢/o Dovetail Holdings. Inc., §55 De Haro Street, Suite 400, San Francisco, CA 94107

Check Box(es) that Apply: f 1Promoter { 1Beneficial Owner [ 1Execwmive Officer { ] Director
[ ] General and/or Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner | ] Executive Officer [ ] Director
[ ] General and/or Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Check Box(es} that Apply: [ ] Promoter [ ] Beneficial Owner [ 1Executive Officer [ 1Director
[ ] General and/or Managing Partrier

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ 1Promoter [ ] Beneficial Owner [ 1Executive Officer | ] Director
[ ] General and/or Managing Partner

Full Name (Last name first. if individual}

Business or Residence Address (Number and Street. City. Swaie, Zip Code)

Check Box{es) that Apply: [ 1Promoter [ ] Beneiicial Owner [ 1Executive Officer [ | Director
[ 1 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City. State, Zip Code)

Check Box(es) that Apply: [ 1Promoter [ ] Benetficial Owner { ] Executive Officer [ ] Director
[ 1General and/or Managing Partner

Full Name (Last name first., if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

OHS West: 2601 64125.1




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering?

Yes No

Answer also in Appendix, Column 2, if filing under ULOE.

{1 (Xl

$ NONE
Yes No

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. [f a person 1o be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to
be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer onty.

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o

(Check Al States”™ or check individual Siates)

Solicit Purchasers

[ ] All States

fAL] [AK]  [AZ] [AR] [CA] [CO] ICT] [DE] (DCI [FL) [GA]  [HI] {ID]
fI.] [IN] [TA] [KS] [KY] [LA] IME] [MD] {MA] Mi} [MN] MS] (MO]
{MT] [NE] (NV] [NH] [NJ] [NM]  [NY] [NC] {ND] [OH] [OK] [OR] [PA]
[RI] [sCl {SD] [TN] [TX] [UT] [VT] [VA] = [WA] [WV] [W]] [WY] [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited er Intends to Solicit Purchasers
{Check "All States™ of Check MAIVIHUAL SUBLES).....cececeeeeee et ees sttt erersessssss s ese s s s seses s e esn s s e sesesserons [ 1 All States
[AL] {AK] [AZ) [AR] [CA] [CO] ICT] [DE] (DC) [FL] [GA] (HI] (D]
(L] LIN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] [MI} [MN] [MS] [MO]
[MT] NE] [NV] - [NH] (NJ] [NM]  [NY] [NC] {ND} [OH] [OK] {OR] [PA]
IRI] [5Cl [SD] [TN] (TX} [UT] [VT] [VA] [WA]  [WV] [W]] (WY] [PRj

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or Check INAIVITUA] SUAES). ...t i eeeme e et st s bbb st bae e bbb bbb bk bbb bbb b e s sbebebebin | 1All States
{AL] [AK] [AZ] [AR] [CA] (CO] ICT] [DE] {DC] [FL] [GA] [HI] [1D]
{IL] [IN] [[A] [KS] [KY] [LA] IME] [MD] [MA] [M[} [MN]  [MS] (MO}
IMT]  [NE] [NV] [NH] [NJ] [NM] [NY] [NC] {ND] [OH] [OK] ([OR] [PA]
{RI] [5C] [SD] (TN (TXj [UT] [VT] [VA] IWA] [WV] Wl (WY] _[FR]

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)

O3 West:26016-4 25.1




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

l. Enter the aggregate offering price of securities included in this offering and the total
amocunt atready sold. Enter 0" if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box [ ] and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold

Equity.....

[ 1Common [ ] Preferred .
Convertible Securities (including Warranis) ... .c.c.ccveeeeeieceeerecieiret e $1,500,000.00 $465,046.50

Partnership IIMETESIS ...evcvvrvrvcierviesiviresrrss s sbensss s saress s ssssss e rssrens $ 3
Other (Convertible Promissory NOWS).....covovv oot eie e g $

Total ....coccverernns . . . $1,500,000.00 $465,046.50

Answer also in Appendix. Column 3, if filing Under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter 0" if
answer is “none” or “zero.”
Number Aggregate Dollar Amount
[nvestors of Purchases

ACCIEEIE [NVESTONS..oe.eveeceeeeteeece e e vas s ra s e s s samsbsbantes 8 $465.046.50

NOD-ACCTEdIEd INVESIOTS. .....vevr e e e rs s s ras s rastan s

Total (for filings Under Rule 504 Only)...o.ocoovvorivnrinsrinncsssrenaesnnes $

Answer also in Appendix, Column 4 if filing under ULOE

3. If this filing s for an offering Under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
1welve (12) months prior to the first sale of securities in this offering. Classify securities
by type listed in Part C — Question 1.

Type of Security Type of Dollar Agn(i;m
Security 0

RUIE SOS5 ...t tea et es s eee s eesms e semeemeeseemnssvenesonsssasmrenermnes 5

REBUIAtION A ..ot b )

4, a. Furnish a statement of all expenses in connection with the issuance and distribution
of the securities in this offering. Exclude amounts relating solely to organization
expenses of the issuer. The information may be given as subject to future
contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box 1o the left of the estimate..

TrANSTEr ABENLS FEES ... e bbb s s ] $

Printing and Engraving Costs{ | S

LBEAL FEES vttt tiee ettt ene e st ees st st aans s sassassenst et esessbennseerensseneasnsesanrsssasrsessarensseneasssarssseassesarns D D) 515,000

ACCOUTTIZ FEES ...nuiiim s er e an s bbbt s beb e sabesess et e ssn st asestsaressstarereasessareane | ] b3

Sales Commissions (Specify finder’s Fees separately) ... ..c.ovcccoecrrcmmecanreemnenmensemerscenscssemessensserenssssessrasesseosseens || g

TORRL ettt e e e e s ettt e reaseas s nessene s | ) 315,000

OHS Wes:26016.4125.1




: C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pan C
- Question 1 and total expenses fumished in respense to Pant C — Question 4.a. This
difference is the “adjusted gross proceeds to the iSSUET.” ...

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose is
not known, furnish an estimate and check the box to the lefi of the estimate. The total
of the payments listed must equal the adjusted gross proceeds 1o the issuer set forth in
response to Part C - Question 4.b above.

Salaries and fees ........ccooo.veeeeeeecie ettt ssemraserens | ]
Research and Development.........ovocoeeerecnerecrecemereemereceeccrenineee |
Purchase, rental or leasing and installation of machinery

AN BQUIPIMIENT ...emvrcere e neetsnanressmerenmsesneesesnaesesmnres | ]
Construction or leasing of plant buildings and facilities .......coccvevveceenpene, [ ]

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets of securities of another

1SSUET PUTSUANE 10 @ MBTEET)...ecvrimeerereeeeieecseeerreseseesiesassesnssssssessessessssnsnansnsenss |}
Repayment of indebtedness. ..o oreoreeeneremcrncoeninncneneeniseceeseeressenseieenes ||
Working capital and general COrporate purposes ......ooeovvecveevcvvcvesvesesvessrensees | |
L 1T T 1 USSR () |
L0 T o7 TG O U (N

Total payments listed (column totals added) ...

OFS Wost: 2601641251

Payments to Officers.
Directors, & Affiliates

§ []
3 [1]
[]
3 (1
s [
$ {1
§ (X}
s [
$ [1]
[X]  31.485.,000.00

51,485.000.00

Payments To Others

$

$

$1,485.000.00

$

$




D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505. the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writter request of its staff, the information furnished by
the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) §jgnature Date
Dovetail Holdings, Inc. /¢o—_ A M7 January 26, 2007

Name of Signer (Print or Type)  Title of Signer (Print or Type)
Jason S. Holloway President
Attention

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

OF S West 26010641251




E. STATE SIGNATURE

Is any party described in |7 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No
TUIET e e a e bR RSt [] [X]

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed. a notice on Form D (17 CFR
239.500) at such times as required by state law. ’

The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the issuer 1o offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden

of estabiishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

autherized person.

Issuer (Print or Type) Signature . Date -
Dovetail Holdings. Inc. o 5 M,W January 26, 2007

Name of Signer (Print or Type) /Tite of Signer (Print or Type)
Jason S. Holloway President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

OFS West:260164125.1




FORMD S OMB APPROVAL
. . UNITED STATE OMB Number. 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per M. 16.00
FORMD
NOTICE OF SALE OF SECURITIES — SECUSE OMLY —
(-] ana
URN QOPY PURSUANT TO REGULATION D, o
RET SECTION 4(6), AND/OR |____|
A
UNIFORM LIMITED OFFERING EXEMPTION '; |
L) L
Narne of Offering ([ ] check if this is an amendment and name has changed. and indicate change.)
Subordinated Note and Warrant Financing
Filing Under (Check hox(es) that apply): [ } Rule 504 | [Rule 505 [X] Rule 506 [ 1Section 4(6} [ ]ULOE
Type of Filing: [X] New Filing [ } Amendment
A. BASIC IDENTIFICATION DATA
I.  Enter the information requested about the issuer
Name of Issuer ([ ] check if this is an amendment and name has changed. and indicate change.}
Dovetail Holdings, Inc.
Address of Executive Offices {Number and Street. City. State, Zip Code) | Telephone Number {(Including Area Code)
555 De Haro Street, Suite 400, San Francisco, CA 94107 (415) 508-3683

Address of Principal Business Operations  (Number and Street, City. State, Zip Code) | Telephone Number (Inciuding Area Code)
{if different from Executive Offices)

Brief Description of Business
Media software and services
Type of Business Organization

[X] corporation [ 1limited pannership. already formed [ 1other (please specify):
[ ] business trust [ 1limited partnership. to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization : Ligd - [2008) [X] Actual [ | Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada: FN for foreigu 'Iurisdicrion) IDE]
i — _

GENERAL INSTRUCTIONS

Federal:

Wio Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.5.C 77di6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address
after the date on which it is due, on the date it was maited by United States registered or certified mail to that address.

Where to Fife: US. Securities and Exchange Commission. 430 Fifth Street, N W ., Washington. D.C, 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not rnanually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new tiling must contain all information reguested. Amendments need only report the name of the issuer and offering. any
changes thereto. the information requested in Part C. and any material changes from the information previousty supplied in Parts A and B, Part E and the
Appendix need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UJLOE) for sales of securities in those states that have adopted
ULOE und that have adopted this torm. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (0 he, or bave been made. [fa state requires the payment ol a fee as a precondition Lo the claim for the exemption, 2 fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate stutes in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

I Failure to file notice in the appropriate states will not result in 4 loss of the federal exemption. Conversely, fuilure to file the appropriate federal notice will not
Lresult in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

SEC 1972 (6-02)
ORI Wene 2601641238



A. BASIC IDENTIFICATION DPATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years:

e Each beneficial owner having the power to vote or dispose. or direct the vote or disposition, of. §)% or more of a class of equily securities
of the issuer;

¢ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ]Promoter {X| Beneficial Owner {X] Executive Officer (X] Director
[ 1 General and/or Managing Partner

Full Name (Last name first, if individual)
Neumann, Chris

Business or Residence Address (Number and Street, City. Stute. Zip Code)
¢/0 Dovetail Holdings, Inc., 555 De Haro Street, Suite 400, San Francisco, CA 94107

Check Box(es) that Apply: | | Promoter [X] Beneficial Owner [X] Executive Officer 1X] Director
{ | General and/or Managing Partner

Full Name (Last name first, if individual }
Levine, Brett

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Dovetail Holdings, Inc., 555 De Haro Street, Suite 400, San Francisco, CA 34107

Check Box(es) that Apply: { | Promoter [{X] Beneficial Qwner (X] Executive Otficer {X] Director
[ ] Generat and/or Managing Partner

Full Name (Last name first, if individual)
Holloway, Jason S.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Dovetail Holdings, Inc., 555 De Haro Street, Suite 400, San Francisco, CA 94107

Check Box(es) that Apply: [ | Promoter 1 ) Beneficial Owner { } Executive Officer [ } Director
[ | General andfor Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Check Boxies) that Apply: 1 | Promoter 1 1 Beneficial Owner 1 1Executive Officer [ ] Director
[ ] General and/or Managing Partner

Futl Name (Last nirne first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Check Box(es) that Apply: [ ] Promoter { 1 Beneficial Owner [ 1Executive Officer [ 1 Director
__[ ] General andfor Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ §Promoter [ 1 Benefictal Owner | ] Executive Officer [ 1 Director
{ ) General and/or Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City. State. Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ 1Executive Officer { ] Director
[} General andfor Managing Partner

Full Name (Last nwme first. if individual)

Business or Residence Address (Number and Street. City. Stare. Zip Code)

Check Box(es) that Apply: { ] Promoter | ] Beneficial Owner [ ] Executive Officer [ ] Director
! 1 General and/or Managing Partner

Full Name {Last name first. if individual)

Business or Residence Address (Number and Street, City. Siate, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

O 3 Weze 26010412300




. B. INFORMATION ABOUT OFFERING

Yes  No
1. Has the issuer sold. or does the issuer intend 1o sell. 10 non-accredited investors in this offering?.....oovvcccmiienccccrveeenene. [ 1 [X]
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimurm investment that will be accepted from any iIndvIdWal?.....o..ore s 35 NONE
Yes  No
3. Doesthe offering permit joint ownership of 2 SIDg1e UNH e eeeere e e b pe et et n e e [T [X]

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. [f a person to be listed is an associated persen or
agent of a broker or dealer registered with the SEC andfor with a state or states, list the name of the broker or dealer. { more than live (5) persons 10
be listed are associuted persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address {Number and Sueet. City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al States™ or check INOIVIAUEL SLAESY... ... .ot rre e b s n e ra s st s e en T ses s satemr e e vbesasbebereenerranrs I 1Al Siates

[AL}  [AK] [AZ] [AR] |CA] [COl [CT} (DE] (DC] [FL} [GA] [H)  (ID]
[IL] [IN] [1A} [KS] fKY] [LA] [ME] IMD] [MA] Ml) [MN] MS] [MO]
[MT] [NE] [NV] [NH] [N]] [NM] [NY] [NC] [ND] [OH] [OK} [OR]  [PA]

RIl_[SC) _ [SD] TNl {TX] [UT} _[VT] [VA] ~ [WA] [WV] [WI _ [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States” or ChECK INAIVIAURI SHBIES)........ooireeeeeeit et et e et e s e e e tea e e s e e st e b s e e e esesaat b abeeeeeeene st ene tee e [ ]All Siates

[ALl  [AK] [AZ] [AR] [CA] [COl [CT] [DE] [DC] [FLI [GA] ([H]]  [ID]
[IL] [IN} [1A] [KS] [KY] [LA] [ME) [MD] [MA] [MI] {MN] MS] {MO]
[MT] [NE] [NV] [NH] [N]] [NM] [NY] [NC] [ND} [OH} [OK} . JOR] [PA]
[RI)__{SC]  (SD] _ [TN} {TX] [UTI (VT] [VAl [WA] [WV] [WI] _ [WY] [PRI

Full Name (Last pame first. if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All Stares” or CheCk iMAIVIAUL SHAIES ... ettt eeaees e e e e essnasreeseeasens eesseensssensesemnnsatesres [ ] All States

(AL]  {AK]l  |AZ]  [AR] [CA] [COl [CT] [DE] [DC] [FL]  [GA]  {HI] (1D]
1iLj} 1IN] lia) (K5} JKY) [LA} IME] IMD]  (MA]  IM]] IMN]  [M3] [MO)
(MT]  [NE]  [NV] [NH] [NJ] {NM}[NY]  [NC] [ND]  [OH]  [OK] [OR]  [PA]
[RI] [SC] ISD} [TN]_ (PX)  [UT]  (VT] (VAL [WA] (WV] W] IWY] (PR}

(Use blunk sheel. or copy and use additiona copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I Enter the aggregate offering price of securities included in this offering and the total
amount already sold.  Enter 07" if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box | ] and indicate in the columns below the amounts of
the securities oftered for exchange and already exchanged.

Type of Security

{ |Common | |fPreferred
Convertible Securities (including WaITans).............oooveiiee e
Pannership IeTestS i sttt e
Other (Convertible Promissory NOES).....cou e ceniimecintineeeenmen
Answer also in Appendix. Column 3. if tiling Under ULOE
2, Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
ufterings under Rule 504, indicate the number of persons who have purchased securitics

and the aggregate dollar amount of their purchases on the 101l lines. Enter 0" if
answer is “none” or “zero.”

ACCTEAIEA [NVESLOIS. . v cee v cere bbb s v ben s e s na st e snanevre s
Non-accredited [nveslors..................
Total (for tilings Under Rule 504 Only)....c.ocomuocreenerrnnnrecnemanniren

Answer also in Appendix, Column 4 if filing under ULOE
3. If this filing is for an offering Under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date. in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify securities
by type listed in Part C - Question 1.

Type of Security

RUIE SO5 ..ot msinnsr e s avsem e srbe e sasa s e e e v b st s aeear s en s snastacrmeas
REBUIAUOT A ..o rsar s ermmsnsasea e ss e ies s s b nn s b e e saenatets

RUIE SO et e et s b s b bt ras

4, a. Furnish a statement of all expenses in connection with the issuance and distribution
of the securities in this offering. Exclude amoums relating solely 10 organization
expenses of the issuer. The information may be given as subject to future
contingencies. [f the amount of an expenditure is not known, tfurnish an estimate and
check the box to the left of the estimate..

TEANSEET AZENETS FEBS oottt et ee s et e ea s o eas b Ta s eee e o e r et s ab e b as

Printing and Engraving CC0SES e eer e reeteres e e et st e e e ettt e e

Legal Fees ..o

Sales Commissions (Specify finder’s fees separately)......ocooimcerenernrreserec e
OUNET B penSeS (IOITY Y- oottt a1 e re s s 2R st e e bbb s n s e r b br s shea e

OIS Waer 2601641 251

Aggregate
Offering Price

Amount Already
Sold

$1.500,000.00

5465,046.50

$

g

A | 006,

Number
Investors

8

S465,046.50

Aggregate Dollar Amount
of Purchases

$465,046.50

$

s

Type of
Security

Dollar Amount
Sold

v W e

15,000

v WA W A

$15.000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

h. Enter the ditference between the aggregate offering price given in response o Pan C
- Question | and total expenses furnished in response o Pan C — Question 4.a. This
difference is the “adjusted gross proceeds 10 the ISSUEE. ... veerrsecmcic e . $1,485,000.00

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose is
not known, furnish an estimate and check the box to the left of the estimate. The rotal
of the payments listed must equal the adjusied gross proceeds to the issuer set forth in
respanse to Pant C - Question 4.b above.
Payments to Officers,

Directors. & Affiliates Payments To Others
Salaries 900 fEe8 et srstn e serab s embene | ] s [1 3
Research and Development.....oc.oveeecerveerenrneiee e senmeneeenieees || k) | 5
Purchase, rental or leasing and instailation of machinery
ANd EQUIPIMIENL....ovioeieee it saeseiere et seemaeeeasssensresneneesronsenns || % [} 3
Construction or leasing of piant buildings and facilities ........c..cvvvmmiiinciennns [ $ [1 5
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets of securities of another
{SSUET PUTSUANE 10 & MBTZET)..uvtrrunrmeennenmirreremrssenserarsssssenssnsnsssssmsssssesssmsmrsnsseres | | 3 {1 $
Repayment of indebledness............covuvorcicmvmicencsemevesrinnservscssississnneens || b [1]
Working capital and general COrpOTale PUIPOSES .......ccovcvrvrvmrreremsrennniianienes |} 3 1X] $1,485,000.00
Oher (SPECITYY: oo resrnrsres et amse e rarsrs s seesmrrsassssssrecnesmnrssenssssasns || s [1] S
COUNIN LOTALS .......ceeeeeeeeee e en e sanrs s eesss e sesstsssenseenersennnnns | ) 3 [ ] ;3
Total payments listed {column totals added) .........ooveiceieers e [X] %1.485.000.00

OIS NG 2691641 25.1



- ' D. FEDERAL SIGNATURE

The issuer has duly caused this notice to he signed by the undersigned duly authorized person, {f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff, the information furnished by
the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer ( Print ur Type) S§jgnare Date
Dovetail Holdings. Inc. ba—‘— A M( January 26, 2007

Name of Signer (Print or Type) Y Title of Signer (Print or Type)
Jason S. Holloway President
Attention

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

OFIS Wostu 26014041251




- ‘ E. STATE SIGNATURE

L. Isany party described in |7 CFR 230.262 presently subject 10 any of the disqualification provisions of such Yes No
rufe? L 300 OO OO O OSSP VTSPV TS OOOYOR [] (X]

See Appendix. Column 3. for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of uny state in which this notice is filed. a notice on Form D (17 CFR
239.5000 at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request, information fumished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemptien hag the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date
Dovetail Holdings, Inc. flm /a,t M,‘rf(q January 26, 2007

Name of Signer (Print or Type) /Ti!le of Signer (Print or Type)
Jason 8. Holloway President
Instrucnion:

Print the name and title of the signing representative under his signature for the state poﬁion of this form. One copy of every notice on Form D must be manuatly
signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

OF 1S Wmn2601 648251 (g/




